€ o’ =

FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 \\
FORM D 0504 :
NOTICE OF SALE OF SECURITIES _
PURSUANT TO REGULATION D, e en Serial

SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION -
DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Private Placement of Series C Convertible Preferred Stock (and the underlying Common Stock issuable upon conversion thereof)

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [ Section 4(6 ,\,. UL?B@\\

Type of Filing: <} New Filing O Amendment - . /(_, & )QECEWED
A. BASIC IDENTIFICATION DATA g

1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
Mobilitec, Inc. : :
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number\(wncludlng Area Code)
. 650-655-4004 N\ /
1650 S. Amphiett Boulevard, Suite 213, San Mateo, CA 94402 N
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Numt@mg?ggépode)
(if different from Executive Offices) Same as above -
Brief Description of Business: Development of integrated software products for mobile service delivery FEB 2 2 2@@5
Type of Business Organization ' FHOMS@N 6
&R corporation [ limited partnership, already formed [ other (please specﬁyHNANCQ AL
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 3 J [ 20 L 00 J X Actual O [Estimated

. Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice grid must
be completed.

ATTENTION

versely, failure to file the appropriate federal notice will not result in a loss of an avail ate exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Failure to file notice in the appropriate states will not result in a loss of the federalés\xe/l;{w(ion. Con-
le

Potential persons who are to respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years; -
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and.director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter ] Beneficial Owner & Executive Officer [ Director [J General and/or Managing Partnér

Full Name (Last name first, if individual): Norton, Margaret

Business or Residence Address (Number and Street, City, State, Zip Code): 1650 S. Amphlett Boulevard, Suite 213, San Mateo, CA 94402

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Sheinfeld, Shai

Business or Residence Address (Number and Street, City, State, Zip Code): 3rd Floor, Topaz Building, 5 Nahum Het Street, Shaar Hacarmel, Haifa,
Israel 31905

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner [ Executive Officer X Director (O General and/or Managing Partner

Full Name (_Last name first, if individual): Levy, Eyal

Businesé or Residence Address (Number and Street, City, State, Zip Code): 1650 S. Amphlett Boulevard, Suite 213, San Mateo, CA 94402

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Hanley, John

Business or Residence Address (Number and Street, City, State, Zip Code): 1650 S. Amphlett Boulevard, Suite 213, San Mateo, CA 94402

Check Box(es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer B Director O General and/or Managing Partner

Full Name (Last name first, if individual): Ibrahim, Maha

Business or Residence Address (Number and Street, Gity, State, Zip Code): c/o Canaan Equity Partners lil LLC, 2765 Sand Hill Road, Menio Park, CA
94025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Phelps, Daniel

ﬁ-u(ssiorw1ezs§ or Re;sidence Address (Number and Street, City, State, Zip Code): ¢/o Duchossois Technology Partners, LLC, 845 Larch Avenue, Elmhurst,
Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): AlG Orion Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AIG Orion Venture Partners, L.P., 11400 SE 6" Street, Suite 100, -
Bellevue, WA 98004
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A. BASIC IDENTIFICATION DATA (continued)

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each gengral and managing partner of partnership issuers. '

Check Box(es) that Apply: ~ [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Lucent Venture Partners lIl LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 600 Mountain Avenue, Murray Hill, NJ 07974

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Canaan Equity I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Canaan Equity Partners Iil LLC, 2765 Sand Hill Road, Menlo Park, CA
94025 ’

Check Box(es) that Apply: ~ [J Promoter X Beneficial Owner [0 Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Duchossois Technology Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 845 Larch Avenue, Elmurst, IL 60126

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [ Genera! and/or Managing Pariner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director [0 General and/or Managing Partner

Fuli Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c...ocev.e. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INDIVIAUAI? ..............vovevierreceireinnsiesreneeensesenens $1.00
Yes No
3. Does the offering permit joint ownership of a single unit? ....... e ettt e a O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) 230 California Street, Suite 501, San Francisco, CA 94111

Name of Associated Broker or Dealer Rutberg & Company, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........cooouiiiiiiiiii [J All States

O Ork Owzp OrA ®ica) Oco) Owen Ope Ope OFy O A Omp 0o
Ko O Oea Owks) OKyr Owra Ome Omop OmMAl Oy OMN) OS] O (MO
OwmT ONep Oy ONH O Owvp Oy ONC Owop OfoH Okl OOR) O(PA]
Oy Oisc Oso OrN aOmxl Owun Owvn OwvA) OwA) Owvl Owil Owy] OPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
{Check “All States” or check individual Stales).........c..ieiiiii it e 3 Al States

O Ok Oz Qe O Ofcop Oern Omel Opoe OFL OeA Ol 000
Qo OpN Oopa Oksy Okl OrA Oiey OO(MD) O ™AL Oy O Ny D vsp O MO)
O ONe] OOV OINH ONG OV OINYE OINC Omo] OfoH Ok OR O(PA
Omn giscy Omsop OmN Omrxy Owm Ot OvAl OwA Owye Owiy Owy] O[PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or ch_eck INAIVIAUAL SHAES)....u e e 3 All States

Ol Oiakl OfAz OmlRy OcAa Ocop Oen Ofoe] Omoe) OFL OeA Orl o)
Oy Oy Opa Oiks) OKy) OrA OmMel Omoy OiMAl O O O mws) O mo)
Owmm ONey Oy ONH OGS OV ONy) C1NGE OIND) [O[0H] O1{0K] [1(OR] [ (PA)
Oy Oifscy Owsoy OrN Omxy Own Owvn OvAl Owa Owve Owil Owy) O(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
DB ..ttt et r et ekt e e e b s e s bt bt b et et ere s eanes et e s nenanetenasetenteenen $ $
EQUITY ..ttt e e bbb a b e s hea e e ete e tenEe e b et shenae e e e et nres $ 12,330,502.51 $ 12,330,502.51**
O Common (X Preferred
Convertible Securities (iNCIUTING WAITANES)........ccvrirreererintieereniseresi e seacesesesssearresesessesse $ $
ParNership INTEIESIS .....c..c.cvicveiiiiceiie ettt et ettt et be e bt e e st snssbe e st ssnabesassente $ $
Other (Specity) o —————— $ $
TOHAl ..ot e e $ 12,330,502.51 $ 12,330,502.51**
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors Of Purchases
ACCIBAIET INVESIONS. ....o....eecves et bttt et st nr et 9 $ 12,330,502.51**
NON-acCredited INVESTONS .....c.c.iiiiiiiiii ittt ee e en e e . 0 ‘$ 0
Total (for filings under Rule 504 only) .................. e e r e et ena b e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB D05 ...ttt et et ea et e e et e e sade e b ae s e s v e chs e b seesaesaeesabaesseesbaebeenreenrsnenan N/A $ N/A
REGUIALION A L. et ettt ettt a ettt et et e et h e st st b antetesbaesasbaee N/A $ N/A
Rule 504 v N/A $ N/A
TOMl vvvvevverse e e bttt N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. _If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AQENES FEES ... ouc.vieeeeeeieietctee et bt s s tese e ss s b et bbbt et eees et etesesnsessnsnes s eeetenssnansnesssaeeas O $
Printing @nd ENGraviNg COSS ...........iiveeveueesiscerecsasnsresestseesesesessesmass s snsess e besesessssessssnse e sssssssssasssssesene O $
Legal Fees ..o ettty s bR E R e £ RS ent b b enae et s s R e e bt e es et s s s e O $
ACCOUNTING FBOS ..eevierieeeeciereeeis et eeesc s ettt et st e b bt ent s bens s enssasssaansesenas e esan e nene s snae | $
ENQINEEMING FEES ... ieiveuiiiaeiititet s saest b essesatas b st sent a2 s e et e bt es e et st emssa sttt st aeasseaesessbes st eres (| $
Sales Commissions (specify finders' fees separately) .........ccccerievirniecie i O $
Other Expenses (identify) o ———————— O 3
L = OO OSSO U U UV U SO U O $

** Includes $3,330,486.43 in principal and interest from convertible promissory notes previously noticed.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 12,330,502.51

“adjusted gross proceeds to the ISSUBT.” ........cciieoi it ene s

5 Indicate below the amoynt of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAIAMES NG BES ...vvivieirieiiic ettt ettt e O $ [} $
PUrchase of real @STALE.................ovoeeeeviie e O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ..., O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT 0 8 MEIGET) ..vvvevivtiieceive et ceve st east s et seeeans 0O $ O $
Repayment of iNAebteaNeSS.........c.o.vovvevvieie e O $ | $
WOIKING CAPIEAL........ooveeeeic ettt a $ x| $ 12,330,502.51
Other (specify): 0 $ [ $

| $ O $

COMUMN TOAIS ...ocveee ettt O $ O $ 12,330,502.51
Total Payments Listed (column totals added) ..........cccoeovvverreeeceeceice e, | $ 12,330,502.51

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ; Date
Mobilitec. Inc. /7] t(/Lo’ycw,z//’ Mm kh . February (S, 2005
Name of Signer (Print or Type) Title of Signer (Pr'u4t or Type)
Maraaret Norton President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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